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A   DDItKSS. 


( ii-.vi  i,k\ii:\  of  'i  hi;  Medical  S 

r,v  the  regulations  of  the  Society,  L1  ■  theduty  of  youi 

presiding  officer  to  address  thi 

in  selecting  a  subjecl  purely  practical,  1  do  aol   hope  to  insl 
or  enlighten  the  older  members  of  the  profession  who  have  I 
the  same  experience  as  myself,  bul  I  see  around  me  nun.; 
men  who  are  just  entering  upon  thetrialsot  professional  life,     li 
;i,i  experience  of  forty  years  enables  mi 
of  those  trials,  1  shall  feel  amply  rewarded. 

The  subjecl  whioh  I  propo  e  for  your  consideration,  is  that  of 
Tubercular  Phthisis.  In  the  winter  of  L856,  1  read  before  the 
State  Medical  Society,  a  report  on   Phthisis  Pulmonali 

,,,  Length  of  the  report  compelled  me  to  abridge  my  observa- 
tions on  the  prevention  and  treatment,  and  my  presenl  rema 
may  be  considered  a  supplement  to  whal  was  then  said;  so 
repetition  will,  however,  I"'  unavoidable. 

Before  proceeding  to  the  consideration  of  the  subject  oi  Pre- 
vention and  Treatment,  a  few  preliminary  observations  will  be 

necessary. 

WTiat  is  Tuberculosis?  l\  consists  in  the  deposition  in  the 
ues  of  organs  and  on  the  surface  of  membranes  of  smal 
Brsl  appearing  siuq.lv  as  a  thickening  and  opacity  of  the  part. 
then  ..f  small  bodies  termed  miliary  tubercle,  wind,  may  remain 
stationary  or  unaltered,  or  may  gradually  increase  in  ni*  be- 
come yellowish  or  cheesy,  and  anally  soften  and  be  gradually 
absorbed,  or  more  frequently  inflammation  and  ulceration  occur, 
when  they  may  be  disohar 

ORIGIN. 
Pathologists  differ  in  opinion,  whether  these  small  bodies  con- 
.  of  original  nutritive  matter  which  is  imperfectly  organized, 
,f  effete  matter  which  the  system  is  incompetent  to  eliminate. 
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or  of  actual  transformation  of  tissue;  it  is,  however,  admitted 
that  in  either  rase  it  is  an  evidence  of  want  of  vitality  or  vigor 
in  the  system, 

1st.  Tuberculosis  is  a  constitutional,  and  not  a  local  affection. 
Tubercles  aiv  found  in  almost  every  tissue  and  organ,  as  the 
membranes  of  the  brain,  the  lungs,  liver,  peritoneum,  intestines, 
&c. 

2d.  Tuberculosis  is  hereditary.  Dr.  Armstrong  in  his  Lec- 
tures says  he  lias  found  tubercles  in  children  at  the  breast,  who 
had  died  suddenly  of  acute  disease.  No  doubt  exists  that  a 
peculiarity  of  constitution  which  predisposes  the  offspring  to  the 
disease,  is  transmitted  from  parent  to  child. 

8d.  Tuberculosis  ma}  be  produced,  de  novo,  where  thereis  no 
hereditary  predisposition. 

1th.  Tubercles  maygoon  increasing  and  multiplying,  or  their 
increase  maj  ted,  and  they  remain  an  indefinite  period  of 

time,  with  no  further  disturbance  of  health  than  what  ari 
from  mechanical  obstruction  ;  this  obstruction  is  of  itself  seldom 
a  cause  oi  death.  I  have  met  with  one  ease  of  the  kind;  in 
this  instance  both  lungs  seemed  masses  of  miliary  tubercles,  but 
there  was  no  appearance  of  inflammation,  or  indications  of  soft- 
ening. 

The  following  changes  it  is  supposed  may  take  place  in  tuber- 
cles, when  their  progress  is  arrested  and  inflammation  prevented. 
1.  Liquefaction ;  2.  Absorption ;  3.  Fatty  degeneracy,  granular 
degeneracy,  calcarious  degeneracy,  shriveling,  pigmentum  de- 
generacy, sequestration.  We  have  no  positive  proof  of  the  ab- 
sorption of  nascent  Tubercles.  When  inflammation  supervenes  in 
the  lungs  of  a  patient  having  tuberculosis,  and  terminates  in 
ulceration,  it  constitutes  Tubercular  Phthisis ;  it  should,  however, 
be  remembered  that  Pneumonia  occurring  i„  tubercular  lungs,  is 
usually  more  limited  in  extent,  being  usually  or  frequently  con- 
fined to  one  lung,  or  a  single  lobe  of  the  lung. 

The  remote  or  predisposing  cause  of  tubercular  phthisis,  is  a 
tubercular  condition  of  the  system. 
The  causes  of  tuberculosis,  are  : 

1.  Hereditary  predisposition. 

2.  Insufficient  or  unwholesome  food. 

3.  Insufficient  clothing. 


I.   A  variable  and  damp  din 

finemenl  in  dark,  ill-ventilated,  and  crowded  apartments. 

6.    I 

'.i.   B  mental  application  and  anxiety  of  mind. 

The  immedi 
nil  tli..-'  cam  •    which  tend  to  pro  ier 

circum 

i-i!i;v  E  N  TION. 

dd  and  trite  maxim,  thai  an  <  on  is 

better  than  a  pound  of  cure.     This  is  particularly  tt  ard 

to  phthisis;  the  general  impression,  I  •ail 

thai   tin  tin'  Hi;  to  previ 

and  he  is  seldom  consulted  i  ba1  is  really 

imports  prevention.     Formerly  i1 

a  co  :tent,  for  families  to  <•■  family  pi 

wno  -  connected  with  the  healtl 

the  family.     Unfortunately  for  the  patients,  this  pr 
.,  m  .ml  th<>  practitioner  is  i 

■   particular  case  without  any  previous  knowl 
,1„.  oonstitul  idiosynorasiea  of  his   patient,  and   alv. 

ready  to  surrender  him  to  another  practitioner  whenever  the 

rice  of  the  patient,  or  the  influ<  :ind  and  sympathi 

friends  should  require  it.  and  it  no1  unfrequently  happens  that 

.mis  are  at  the  same  time  attending  difiB 
members  of  the  same  family.  It  is  nevertheless  the  dul 
eve]  tioner  to  labor  to  prevent  disease,  though  the  labor 

is  nol   rewarded  by  honor  or  emolument     It  is  certainly  to  the 
llt  0f  our  pro  that  the  most  strenuous  laborers  in  the 

i..,.,  tion  of  disease,  and  the  preservation  of  the 

public  health,  have  been  physicians.      Mothers  who  i 
sumptive  should  irse  their  children,  hut  a  healthy  wet 

nurse  should  be  substituted  lor  the  mother:  if  this  can  m 
done,  the  child  should  be  weaned  as  early  as  the  seventh  or 
eighth  m.-nth.  and  nourished  on  healthy  cows'  milk  hild 

should  he  carefully  protected  from  the  inclemency  of  tire  weather. 
lmt  should  I  Qfined  to  the  house;  on  the  contrary,  they 


should  be  permitted  to  spend  as  much  time  as  convenient  in  the 
open  air,  should  retire  early  to  bed,  and  be  up  in  season  in  the 
morning.     The  food  should  be  lighl  and  nutritious,  but  nol  slim 
ulating.     In  such  children  more  care  is  necessary  to  prevent, 
than  to  stimulate  or  excite  mental  application;  they  should  not 

be  >cnt  carl'.  il,  and  the  parents  should  see  that  the  mind 

is  nol  over-taxed.  Girls  who  are  delicate,  if  constitutionally  in 
clined  to  consumption,  should  be  kepi  from  school  from  the  age  i  >i 
twelve  to  fifteen,  the  preservation  of  nealth  al  this  period  is  the 
in..st  important  consideration,  and  all  the  energies  of  the  system 
are  required  to  sustain  the  rapid  growth  and  development  which 
tally  take  place  al  thisage.  Nutritious  food  should  be  used, 
warm  clothing,  plenty  of  exercise  in  the  open  air,  cheerful  com- 
pany, and  freedom  from  care  and  anxiety  of  mind  arc  important 
Y^oung  persons  who  arc  predisposed  to  phthisis,  should  be  care- 
ful in  selecting  a  profession  or  occupation  that  would  not  confine 

them    too    much,    or    be    attended    with    much  anxiety  of  mind. 

Formerly  it  was  customary,  if  a  boy  was  feeble  or  delicate,  to 
'■  him  a  profession,  or  pul  him  in  a  store,  or  to  some  seden- 
tary mechanical   occupation,  on  the   ground    that   be  was   not 

h  for  a  former.     Directly  the  reverse  should  h 
been  adopted:    if  a    boy  is   feeble  or  delicate,  an   occupation 
should  ed  which  would  tend   to  improve  his  physical 

health   and    strength.     Many  young    men   have    no  doubl    fell 
victims  to  this    mistaken    idea.       When    the    predisposition    is 
stroii-   or  a   person   is  actually  threatened  with  the  d 
change  of  customary  occupation,  and  even  a  change  of  climate 
ma-  aen  ilc  person  can  indulge  in  it, 

ridingon  hore  lllv  i-;11()  m  theopen 

air,  carried  to  the  !'  moderate  fatigue,  is  useful     If  the 

app  iod,  the  bowels  regular,  and  the  other  functions  of 

the  *med,  th.  needs  no  medicine. 

The  food  should  be  nutritious  hut  not  heating  or  stimulatu 
ardent  spirits  kind  should  be  avoided.     They  should 

be  warmly  clothed  to  prot  ainst  the  sudden  chanj 

of  tl;  'r-  and    should    b  cularly  careful    to   guard 

•reduce  influenza,  or  whal 

Id;  if,  notwithstanding  their  care  tl 
should  contra  ,  Bnould  at  once  app]y  for  ^J.  ^ 

not  permit  it  to  run  on  without  treatment. 


I'    i     a  mooted  q  whether  consumption 

With  tli'  o  doubt  on  the  subject,  and  even 

now  in  the  southern  pari   <>f  Europe,  the  belief  in  its  conta- 

ls  nature  burn  tin-  bed  and  bedding 

mnpth  e  rn  writers  have  n               nied  its 

Contagious    nature:    I 

that  cither  from  the  irritating  effects  of  the  effluvia,  or  it 
us  character,  it  tends  to  produce  tip'  di  I       mmption 

rtainly  no'  contagious  in  tl  tall  pox.  i 

&C  hut,  that  it  may  he  comn  or  produced  by  intimate 

intercourse,  I  have  no  doubt     We  all  know  how  common  i1 
h.r  whole  familii  carried  off,  ■  ther,  by  this 

disease;  it  may  be  said  that  th.<  ill  probably  sufferi 

the  same  predisposition  and  tendency  to  disease,  and  that  the 
fatigue  of  nursing,  broken  Bleep,  and  anxietj   of  mind,  v, 
sufficienl   to  account  for  the  circumstance,  without  the 
contagion.     When  a  pupil,  I  was  cautioned  by  my  pr 

mist      ma1.  I     mortem     examinations    of    consumptive 

patients,  for  fear  of  contracting  thi  The  L 

Willoughby  told  me  that  his  brother,  who  was  a  stoul  healthy 
man.  caughl  the  disease  by  nursi]  ek  daughter.     I   hi 

i,ian\  cases  where  husband  or  wile  have  evidently  c 

traded    the  disease,  the    one  from  the    other,  where  there 

previous  predisposition,  that  1  have  no  doubt  of  its  being  eom- 
municated     Where  there  is  a  predisposition  to  the  disease,  the 

immediate  connections  should  never  nurse  a  consumptive  patient. 

The  anxiety  of  mind,  the  disturbed  rest,  and  confinement,  would 
all  tend  to  produce  the  disease,  aside  from  contagion.     In  no 

•  should  they  1><>  permitted  to  sleep  in  the  same  bed,  and  care 
should  be  taken  that  the  apartment  is  well  ventilated.  What- 
ever breaks  up  the  general  strength  and  health,  tends  to  develop 
tubercles,  if  they  pre\  iously  existed,  or  to  produce  them. 
Dr.  Armstrong  Bays:  " If  you  maintain  the  general  strength  in 
the  children  oi'  families  where  consumption  prevails,  and  also  in 
adults,  you  will  prevent  the  occurrence  of  th  :  break 

Up    the    genera]    Strength    and   the   disease   will    In-   developed." 
This   shows   how    cautious   we   should   be   in    the   use  o\'  active 

medicines  in  consumptive  families,  when  suffering  from  other 
diseases  unless  it  he  one  o['  vital  important 


TREATMENT 


has  been  seen,  we  have  in  tubercular  phthisis  three  distinct 

viz  :    1st.   Tuberculosis   simply,    without     inflammation  ; 

2d,  Tuberculosis  complicated,  with  inflammation;  3d,  Tubercu- 
mplicated,  with  suppuration  and  ulceration  of  the  lungs. 
It  is  doI  often  the  physician  is  consulted  in  the  first  stage.     The 
indications  are  to  arrest  the  farther  p]  f  the  disease,  and 

particularly  to  guard  against  the  occurrence  of  inflammation. 
This  is  to  be  effected  by  the  use  of  all  those  means  recom- 
mended for  the  prevention  of  the  disease,  viz:  change  of  occu- 
pation, change  oi  climate,  horse  exercise,  a  nutritious  diet,  warm 
clothing,  regular  habits,  and  living  as  much  as  possible  in  the 
1  air.     [f  the  appetit*  I.  the  bowels  regular,  and  the 

patienl  U,  medicine  is  not  needed,  and  would  be  more 

likely  to  do  harm  than  good,     [f  the  appetite  is  defective,  and 
t1"'  patienl   becomes  emaciated,  tonics  and  stimulants  maybe 
ry.      The  cod-liver  oil   when   ii   can    be  taken,  is  well 
adapted  to  nourish   the   system;  when   this   cannot  be  taken, 
am  is  now  used  as  a  substitute.     Ale  or  porter,  or  wine,  and 
a  alcoholic  liquors,  as  brandy  or  Bourbon   whisky,  ma 
advisable.     The   indiscriminate   manner   in    which    whisk, 
now  used  by  patients  and  even   recommended  by  some  ph 
cian-.  without  reference  to  the  actual  condition,  is  much  to  be 

L     Alcholic  drinks  arc  no  doubl  useful  in  some  ca 
but  I  fear  their  general  use  at  the  present  time  in  consumpti 

is  doin8  more  harm  than  g I.      I  am  inclined  to  think  that  the 

aore influence  on  he;.  1th  than  we  are  accustomed 
ne.      The   i  i  mlight 

I  known:  it  n  that  tubercles  may  be  produced 

in  cows  in  dark  and  ill-ventilated  stables,  with  meager  and  in- 
sufficient nourishment,  and  that  in  our  lai  ,.  found 
very  common  among  children  living  in  dark,  damp  and  imper- 
fectly ventilated  <                                   I,  insufficient  food     Al- 

I  a  difference  in  their  feeling 

beta  lark  cloudy  day.  and  one  of  bright  sunshine.     In 

our  damp  climate,  we  need  sunshine  ,;,,      |  am 

that  the  pracl  Lrrounding  our  houses  with  shade 

tree~  elude  the  I  air,  is  prejudicial  to  health 
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as  al  torn  of  shutting  out  the  sun  from  apart- 

menl  IT  the  ladies  think  m 

oi  the  color    oi  they 

should  do  as  a  dii 

done  in   early  life,  v  Iz  :  t>  i  id  only 

put  it  down  i 

nt  of  slight  fatigue,  is  ion   in  tl  the 

disei 

INFLUENCE   OF    INFLAMMATION. 

It   has  been  satisfactory   i    tablished   thai  tub 
lerated  inde]  f  inflammation  ;  there  is  littli 

however,  thai  they  maj  '•■  r  developed  by  inflamma- 

tion ;  where  a  pre  inflammation   hasl 

their  developmenl  ai  itly 

constitutes  the  principal   dan  Dr. 

Hall  Bays  :  "  Pathological  obsi  i  \  ation 

mischief  on    in  the  ©  -  is  inflammatory  ;  thai  if 

no  inflammation  »r  ver}  little,  tub  natural 

tendency  to  soften  so   lowlj  tl 
curative  transformations;  thai  on  the 

with  much  inflammation,  their  softening  is  rap.  sive,  and 

dangerous,"     Again  he  says  :    "  In  no  I  in 

anticipating  posil  sfil  from  the  ental 

attacks  of  inflammation ;  on  the  contrary,  we  shall  alwi 
promote  the  benign    form  of  inflammation,  by  calming  down, 
when  present,  and  a\  -1'  t!u'  irritative  form. 

II' we  ran  masterthe  inflammation  around  tuber 
our  patient     When  the  patient  dies  it  is  invariably  i  in- 

flammation has  mastered  art' 

u;(.  inflammation  is  one  of  the  worsl  -\  ils  thai  ran  befall 
laborin  tubercular  dig 

to  increase  the  mischief,  and  frequently  converts  that  which 
latent,  and  might  have  long  remained  so.  into  active  •  Dr. 

Ball  says:  -When  tub  ist,  whatever  the  ture 

dequate  to  the  cure,  provided  there  be  tin*  allowed. 


On  the  C  •  ™  l'"lmi " 

an  to  the  I 
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which  implies  that  fatal  allied  diseases  elsewhere  do  not  arise :  that 
ach<  t  to  the  in  the  tubercles ;  that  inflammation 

is  kept  down,  and  the  strength  kept  up.  For  the  successful  treat- 
ment of  phthisis,  tin-  indication  is  to  gain  time 
and  tow 

TREATMENT    OF    THE    INFLAMMATOKY 

STAGE. 

The-  Lsumption  are  unfortunately  too  familiar 

ied  description ;  but  the  transition  from 
the  first  '  '  icond  stage  is  often  so  slow,  so  insidious,  and  al 
the  same  time  so  importan         I        quire  a  brief  notice. 

In  ra  the  patient   i  3ome  particular  exposure, 

wh(  usually  termed,  he  old,  as  the  commencen 

In   other  cases  there   is  do  marked  transition 
from  apparent  hi  tght  hai  king  cough  without,  e 

ratio  pains  aboul    the   chest,   slight    i 

1  i  ion,   and   often   a 

at  flushing  of  the   face   in   the  after  pari  of  the  day.     On 

..ill    usually   be    found    varying   from 

ninety   I  liundred,  tewhat    hurried  ; 

■'"  dullne  ttory  murmur  absent 

in  of  the  li-.M  uently  in  the 

"PI  of  the  disease, 

they  iia\  :                                    t0() 

long,  or  has  accession 

of  inflammation  tl      c  »ugt   !                 the  |,:un 

te,  the  breathing  hurrii  varying 

m  one  hundri  minute. 

l1  underall  th                              are 

{h('  'fthe  inflammation,  if 

sible,  and  with  the  h  I|11S 

vent  the  if  the  third  stage.     The  activit 

of  the  tri 

and 
consequently  no  hop-  ,m  t]ll.  lungg 

the  best  the  pati  tin  UU(jer  i\u.]v  influenCGj  a|1(| 

mt]y  the  infl  ed  with  the  I 
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i  if 
-  be 
ben  the  inflammal  the  pain  < 

principal  reliance  mo 
and 
this  purpose  I  have  b 

norphine  xth 

d,  ;ni<l  ..  ,  the  patient 

sulphate 
ofquin  ,r<l- 

d  produci  ter  irritation  with  tart. 

emetic,  |   in  the 

form  of  ointment,  or  a  jprinkled  on  an  ordinary  pitch 

plaster,     lili-'.  r  .  <  Irotoi    • 

•  »m mended,  but  I  am  my 

own  pet  than 

the  pustulation  by  tartai  I  this 

application  is  the  severe  pain  it  produc 
not  to  continue  the  application  to 

;>  and   troublesome   sores,      T  i   easily   be  guarded 

■  I'  Little  conseque  I  with  health, 

the  \  ery  painful,  the- 

relies  ed  by  applying  a  warm  i  1 1 

of  anodynes  have  been  used  to  alia 
tiona   of  opium,    hyoscyamus,    belladonna,    | 
\|. 

preparation  of  opium,  bul  »mbined  with  the  tart.  <»!'  anti- 

mony, or  something  whi  and 

weaken  the  patient 

ally  we   meet   wv  10  tell    US   th 

r  any  preparation  of  opium.     1  true,  but  in 

■  nnil   thai  the 

powders  the  system  ted  to  it.  an<                rne 

perf                    -  treme  nai 

and  prostration;  this  will  be  prev<  with  the 
sulp 

It'  the 

loli;  lion  will  usually  be  obvi- 

i.     If.  however,  it  is  found  after  mature  trial,  that  the  patient 
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cannot  bear  opium  in  any  form,  tier  anodyne  mus1  be 

substituted  Objections  have  been  made  by  some  physicians  to 
all  preparati  pium ;  that  they  impaired  the  tone  of  the 

nacli  and  '  the  appetite,  and  thus  did  more  harm  than 

I.  1  have  not  Pound  this  effect  produced ;  ifforashorl  time 
the  appetite  is  impaired,  it  will  soon  return.  In  a  very  large 
majority  .  the  combination  of  morphine  ami  quinine  has 

no  such  effect      I    fully  appreciate  the   necessity  of  avoiding 

"v  thing  which  impairs  tin-  tone  of  the  stomach  ;    it.  is,  how- 

p,  an  importanl  point  gained,  not  only  as  regards  the  recov- 
ery, hut  the  comfort  of  the  patient,  if  you  can  secure  quiet  sleep 
and  rest  in  place  of  the  harassing  COUgh  which  drives  sleep  ami 
Comfort  from  the  pillow. 

If  the  patient  is  confined  to  the  house,  the  apartment  should 
he  airy  and  well  ventilated,  and  if  possible  the  patienl  should  be 
removed  t < »  a  ditlerent  apartment  during  the  day  from  the  one 
occupied  at  eight     Cathartic  medicines  of  every  kind  should  be 

ided,  unless  the  necessity  is  extreme;  in  that  case  a  little 
rhubarb  and  magnesia,  or  a  pill  of  soap  ami  aloes  may  he  given. 
When  the  inflammatory  symptoms  have  subsided,  tin'  treatment 
must  he  modified;  a  more  nutrition.-  and  nourishing  diet 
must  he  allowed,  hut,  particularly  should  the  patienl  as  soon 
possible  into  the  open  air.      We  must  not  expect  a 

sudden  subsidence  of  all  the  symptoms,  as  in  a,  case  of  simple 
inflammation,  hut  a  more  gradual  subsidence  of  the  severer 
symptoms.  If  the  cough  is  troublesome,  the  powders  of  morphine 
and  quinine  maybe  continued,  hut  not  so  frequenl  as  before.  If 
there  is  pain  Tthe  chest,  moderate  counter  irritation 

porter,  ale,  brand}  or  Bourbon 

whisky  may  be  advisable.     The  cod  liver  oil,  when  it  does  not 

igree  with  the  stomach  ma\  \u-  given  ;    if  it  disag  am 

may  be  substituted.     The  most  importanl  part  of  the  treatment 

i  the  open  air  and  sunshine,  carried  to  the  extent  of 

slight  fatigue.      Eliding  on  horseback  or  in  a  carriage  oveT  a 

rough  road  maybe  used:  and  when  this  cannot  be  done,  any 

1  crate  employment  or  <  en  air  ma  ,sti- 

tuted.     It  was  former]  aary,  even  within  my  recollection, 

to  confine  consumptives  in  a  close  room  and  strictly-regulated 
temperature,  on  a  low  diet,  with  tart,  emetic  or  digitalis,  or  some 
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other  dep  true  thai  Sydenham,  after  rccom- 

meni  nd  a  variety  of  nam  nts, 

:    ■■  Bui   the 

the 
that  the  middle 
it  mucl 

re  publis 
notwithstanding,  the  pracl  >nh\pemen1 

1 1 h 'lit  wa  red  in  until  tin-  publication  "I  1  >,-.  Parish,  o 

the  ablesl   physicians  our  country  has  pn 
remarks  were  published  in  L829. 

In  the  while  '.  in  an  addre  the  M<  '; 

civ  oi    Fairfield,  '  !  to  show  thai  th< 

finemenl   and   r<  as  both  jful  and 

unphilosophical.     I  had  no1  then  seen  the  remai  >r.  Parish. 

Alter   'J! 

by  the  then  ]  mode  oi  .  Dr.  Pari 

■■  Vigorous  l:,r  the 

most  efficienl   remedies  in  pulmonary  consumption.     1 
however,  tli  ise  usuall}  prescribed  for  invalids. 

an  occasional  walk  or  ride  in  pleasanl  weather,  with  s  fine- 

men!  in  the  interval,  from  which  mud 
Daily  and  long-continued  riding  on  horseback,  or  in  carrii 
over  rough  roads,   is  perhaps  the  but 

where  this  cannot  be  commanded,  unremitl 
any  kind  in  the  open  air,  amounting  even  to  labor,  will  be  found 
i  .i-  should  the  weather  be  scrupulously  stud- 
ied, though  I  would  not  advis  amptive  patienl  t 
him                      )  in  the  ather.     I 
yarn  him  againsl  allowing  the  dread  oi'  tak- 
d  to  confine  him  in  on                      ion  when  the  tern; 

inre  may  be  low  or  the  sk 

I,  js  uot  .,iv:  irmine  whether  the  inflam- 

matory action  has  terminated  in  resoluti< 
may  no1  have  forme 
continued  prostration  and  nig 
theexis  tion.     Tl  treatment 


.  lenham,  p. 
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should  be  continued,  only  modified  to  meet  particular  symp- 
When  convenient,  a  char  limate,  or  traveli 

idvisable.      Il'  >me   satisfied    thai    extensh  e 

ulceration  has  taken  place,  and  thai   there  is  little  prospecl 
any  improvement,  we  should  nol  abandon  our  patient.     There 
I,  and  I  have  frequently  mel  them  my- 
.  where  patients  have  recovered  ion  was  consid- 

ered hopeless;  besides,  th*  medical  attendant,  even  when  lie  has 
no  i  .  lias  it  in  his  power  to  do  much  to  mil i- 

suffering  of  his  p  md  often  to  prolong  life  and 

grave. 
The  principal  induction  in  the  advanced  stage  of  the  disease, 
is  to  sustain  the  strength  of  the  patient.     Nourishing  food  should 
be    given    at    short    intervals,    with    win  .    01'    porter,    and 

ie   more  active  stimulants,   as   brandy  or  whisky, 
may  be  advisable,     [f  the  cough  is  haras  nay  he  mitigated 

by  the  powder-  of  morphine  and  sulphate  of  quinine,  and  indeed 
I  know  of  nothing  more  effectual  in  relievingthe  feeling  of  p] 
tration  and  i  in,  which  is  so  disl  i  i   the  advanced 

cot  Lbination. 

It  is  always  desirable  for  the  patient   topi  in   riding 

sxhaustin^  te  them,  and  im- 

pro  ad  at  the  same  time  relieve  the  tedium  of 

finement     Many  consumptive  patients  continue  to  ride  out. 

and  <  up  to  the  la  il  days  of  life. 

COMPLTCATK  >NS. 

Ther  tain  complications  liable  to  occur  in  the  prog 

of  the  disease,  which  require  some  ttion  in  the  treatment. 

and  demand  a  separate  notice. 

HEMOPTYSIS. 

The  obstruction   to  the  pulmonary  circulation  caused  by  the 
presence  of  :  gestion,  and  this 

ool  a   ni 
attendant  on  tubercular  phthisis,   and   that   hemopl  no1 

always  connected  with  a  tubercular  condition  of  thi 

onnection  is  so  common  that  the  occurrence  of  hemopl  5 


15 

is  alwaye  a  cause  of  alarm,  both  to  the  patient  and  his  friei 
Bemorrh:  i    the   lungs  may  occur  al  any   -"  the 

not  unfrequentlj  it  is  the  firsl  be  alarm, 

moderate  in  quantity,  recurring  from  time  to  time, 
and  is  caused  by  the  exudation  of  blood  through  the  mui 
membrane  of  the  bronchia     It  seldo  the  rupl 

of  a   lil I  in   the 

advanced   stage  of  the  ';  i  it  may  arise  from  the 

destruction  of  a   blood  vessel,  in  which  case  it  is  atal. 

When  it  occurs  earl}  in  the  di  "1  is  attended  with  febrile 

itement,  \\  ith  a  full,  stron  M11.- 

inay  be  neci  in  a  horizontal 

cold  drink,  and  sinipi  r  the  ch  sary.     Ii 

the  discharge  is  not  prompt]  dry  cupping  over  the 

chest,  and  the  internal  exhibition  of  nitrate 
from  five  to  ten  .-rains  may  b  i  ither  with  or  withoul 

addition  eighth  of  a  grain  of  tan  ir  emetic,  r<  p<  at  d  • 

in  tWOOr  four  hours.      lithe  patient  if  ind  harassed  with 

cough,  instead  of  the  formers  powder  of  morphine  and  ipecacu- 
anha may  b  tuted.     [f  notwithstanding  th< 
slight  bleeding  continues  to  recur,  we  may  substitute  a  pill  of 
of  lead  and  opium,  or  if  the  dischai  and 

is  not  attended  with  febrile  excitement,  the  elixir  of  vitrio 
the  muriate   tinetnre  of  iron   may  be  y>  the 

discharge  is  moderate  in  quantity,  and  do  duce  prostra- 

tion d  not  he  particularly  anxious 

j,    often    op  die   manner  of  local   depletion   in    I 

,1,,.  i   the  lungs.     When  the  pulse  is  very  frequent, 

Bometim  I    with   advantage;    turpentine   has 

i,   highly  extolled  by  some  write:  rest  at  first 

should  he  enforced,  bu1  if  the  difl  'fm- 

ues  to  recur  from   time  to  time,  and  tl  th  will  admit,  the 

patient  should  ride  out,  rcise,  every  'lay. 

There  need  be  no  fear  that   mod  '■  in  the  open  air 

dA  iner. 

I  I  EOT  I  C    F  EVE  R- 

The  chills,  tl  and  the  nighl  intimately 

nected,  constituting  only  difl  »me  aifeetion. 
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Sometimes  instead  of  a  distincl   ohill  there  is  onlj  a  sense  of 
coldness,  this   is  followed  by  flashes  of  heat,  burning   in  the 
palms  of  the  hands,  and  increased  frequenc}  of  the  pulse,  which 
hi   in  a  profuse  and  piration, 

which  ii.  ve  the  patienl  in  a  more  languid 

and  ion.     A   variety  of  prescriptions   have   been 

mad  jomplication.     The  most  emcienl  in  m\ 

1  lands  has  been  the  powder  of  morphine  and  sulphate  of  quinine, 
either  with  or  without  the  addition  of  the  elixir  of  vitriol,  and 
.limes  the  addition  of  a  table  spoonful!  of  brand}  on  going 
to  bed.     A  i  i  morphine  or  opium  and  sulphate  of  qui- 

nine taken  a  short  time  before  an  expected  chill,  will  often  si 
pend  or  lessen  its  violence  and  with  it  the  fever  and  perspiration. 

PLEURITIC  SYMPTOMS. 

It    frequently  occurs  in  th  thai   the 

patienl  is  ba  from  time  to  time  with  severe  pains  in  the 

side,  which  are  supposed  to  arise  from  the  extension  of  inflarn 
tnation  to  the  pleura     A  mustard  plaster  to  the  side  will  often 
rd  relief     It  may  be  used  and  an  anodyne  powder  given  al 
the  same  tin         I     the  suffering  of  the  patient  is  nol    relieved 
by  these  means,  a  blister  may  be  applied. 

NAUSEA    AND    VOMITING. 

Slight  nausea  and  vomiting  is  sometim  I  by  the  efforl 

to  expel  the  exc  ecretion  from  the  fauces,  and  without 

being  preceded  by  or  followed  1>  and  this  is  of  little 

sequence.     The  stomach  sometimes beco  irritable,  that 

the  patient  is  unable  to  take  or  retain  food,  and    unfortunately 
this  difficulty  is  not  •  mtrolled  by  medicine.     Confining 

the  patient  to  the  simplest  kinds  of  food,  with  counter  irritation 
mach,  11  ■' !.     1  have  some- 

times found  an  advantage  in  giving  drop  of  creosote  from 

time  to  time,  and  sometim  the  patient  to  milk,  or 

milk  with   a   little   lime  water.     When   very  had   the   patient 
should  take  a  tumbler  of  milk  rising  in  the  morning,  and 

iain  quii  time   after   drinking   it.      Chloroform, 

naptha  and  prussic  acid,  have  all  keen   recommended  for  this 
dial  duplication. 


DIARRHEA. 

When  the  disease  has  been  of  long  continuance,  the  tubercl 
situated  in  the  mucous  membrane  of  the  lower  int  :'ten 

become  ulcerated,  and  give  rise  to  severe  lacerating  pains,  and 
diarrhea  and  tenesmus.  This  complication  seldom  occurs  except 
in  the  advanced  stage  of  the  disease,  and  when  it  occurs  is  not 
only  very  distressing,  but  from  the  profuse  discharges,  and  dis- 
turbance of  the  rest,  tends  to  exhaust  the  patient  and  hasten  his 
dissolution.  All  that  we  can  hope  to  do,  is  to  mitigate  his  suf- 
fering, and  postpone  for  a  short  time  the  fatal  terminal 
Opium,  either  alone  or  combined  with  acetate  of  lead,  or  alum, 
or  sulphate  of  copper,  or  tannin,  are  our  principal  remedies. 
At  the  same  time  the  patient  should  carefully  abstain  from  all 
food  that  would  be  likely  to  increase  the  irritation. 

The  question  may  be  asked,  do  you  believe  consumption  c 
be  cured?  If  by  this  is  meant  whether  we  have  any  medicine  or 
medicinal  agencies  by  which  tubercles  can  be  removed  from  the 
lungs,  or  extensive  ulceration  of  the  lungs  be  made  to  heal  I 
answer,  no.  Many  medical  men  contend  that  the  physician  never 
cures  a  patient  in  the  ordinary  sense  of  the  term.  The  word  (cure) 
originally  and  strictly  means  to  care  for  or  nurse,  and  the  old 
maxim  was,  "  medicus  curat  natura  sanat  morbus:'  It  is  a  law  of 
the  animal  economy,  that  wounded  or  injured  parts  should  be  re- 
stored. The  surgeon  in  treating  a  wound  or  fractured  limb  can- 
not heal  the  wound,  but  only  see  that  the  necessary  conditions 
are  furnished,  in  order  that  the  known  laws  of  the  economy  will 
restore  the  part ;  if  he  does  this  I  see  no  impropriety  m  the 
term  that  he  cures  the  patient,  i  c,  he  furnishes  whatever  is 
necessary  for  his  restoration.  _ 

If,  then  a  physician  cannot  cure  a  consumptive  patient,  what 

can  he  do?     I  will  answer: 

1  When  there  is  a  hereditary  predisposition,  he  cam  by 
proper  care  and  hygienic  means,  frequently  prevent  the  devel- 
opment of  the  disease.  .  ,aonni. 

2.  When   tubercles   have  been    produced  by   unwholesome 
occupation,  improper  nourishment,  or  a  want  o    proper  car 
can  often  bv  ,  change  of  occupation,  a  change  o    «  » 
nourishing  diet,  arret  the  further  deposition  and  development 
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of  I  prevent  inflammation,  and  preserve  comfortable 

health.     Dr.    Radcliff  Hall,   before   quoted,   says:  "The   mere 
presence  of  abnormal  deposits  in  the  lungs,  even  to  a  very  Large 

provided  irritative  inflammation  is  no1  set  up,  interferes 

Burprisingl}'  little  with  th(  alth.     If   is  quite 

apatible  with  ease  and  comfort  in  breathing,  unless  perhaps, 

under  extraordinary  exertion,  wit]  amount  of  muscular 

'nl  with  a  fair  perfi  al  autrition."     A 

he  Bays:  "Conclusions  d  rom  analogy  and  other  consid- 

erations, support  the  i  a  thai  the  mere  presence  of  tuber- 

in  the  li  they  are  unattended  by  inflammation, 

is  compatible  with  the  appearance  oJ   health,  and  with  a  fair 
share  of  the  reali  aid  we   □  existing 

tubercles  quiescent,   we    should    fulfill    the   first    condition    of 

'  V." 

3.  When  inflammation   has  supervened,  we  can   often  a 
its  p  and  thus  save  the  patient  from  the  danger  from  sup- 

puration. 

1.    When  suppuration  has  occurred,  if  it  is  limited  to  portions 
of  the  lungs,  iistain  the  strength  until  the  recu- 

perative powers  of  the  system  have  time  to  act,  and  life  with 
tolerable  health  be  preserved. 

5.  Even  in  those  unfortunate  cases  that  necessarily  prove  fatal 
the  physician  can  do  much  to  relieve  some  of  the  most,  distress- 
ing elieve  the  suffering,  and  prolong  the  life  of 
his  patient  It  will  be  seen  from  the  above  observations, 
that  we  have  no  specific  or  panacea  for  tubercular  phthisis,  but 
that  by  our  improved  knowledge  of  the  pathology  of  the  disease, 
we  may,  by  pursuing  a  rational  course,  save  many  lives  which 
would  be  lost  under  a  different  con  i 


